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 ﻣﻘﺪﻣﻪ
 cilobateM)   ﻣﺘﺎﺑﻮﻟﻴــــــ ــﻚ ﺳــــــ ــﻨﺪﺭﻭﻡ
 ﻓﻴﺰﻳﻮﻟﻮژﻳﻚ ﺍﺧﺘﻼﻝ ﻛﻪ ﻧﻮﻋﻲ( SteM=emordnys
 ﺧـﻮﻥ  ﻗﻨﺪ ﺍﻓﺰﺍﻳﺶ ﻳﺎ ﺩﻳﺎﺑﺖ ﺑﺎ ،ﺍﺳﺖ ﺑﻴﻮﺷﻴﻤﻴﺎﻳﻲ ﻭ
 ﭘﻼﺳـﻤﺎﻳﻲ  ﺳـﻄﺢ  ﺍﺧـﺘﻼﻻﺕ  ﻣﺮﻛﺰﻱ، ﭼﺎﻗﻲ ﻧﺎﺷﺘﺎ،
 ﺧـﻮﻥ  ﻓﺸﺎﺭ ﺍﻓﺰﺍﻳﺶ ﻧﻴﺰ ﻭ ﻛﻠﺴﺘﺮﻭﻝ ﻭ ﮔﻠﻴﺴﺮﻳﺪ ﺗﺮﻱ
 ﻧﻔﺮ ﻳﻚ ﺑﺎﻟﻎ ﻓﺮﺩ 5 ﺗﺎ 4 ﻫﺮ ﺍﺯ(. 2 ﻭ 1) ﻫﻤﺮﺍﻩ ﺍﺳﺖ
 ﺷﺮﺍﻳﻂ ﺩﻟﻴﻞ ﺑﻪ ﺍﻏﻠﺐ ﻛﻪ ﻣﺒﺘﻼﺳﺖ، ﺳﻨﺪﺭﻭﻡ ﺍﻳﻦ ﺑﻪ
. ﺑﺎﺷـﺪ  ﻣﻲ ﺍﻓﺮﺍﺩ ﺍﻳﻦ ﺭﻭﺯﺍﻧﻪ ﺯﻧﺪﮔﻲ ﺷﺮﺍﻳﻂ ﻭ ﻣﺤﻴﻄﻲ
 ﻭﻳﮋﻩ ﺑﻪ ﻭ ﺍﻓﺮﺍﺩ ﺳﻦ ﺍﻓﺰﺍﻳﺶ ﺑﺎ ﺳﻨﺪﺭﻭﻡ ﺍﻳﻦ ﺑﺮﻭﺯ ﻧﺮﺥ
 ﭘﻴـﺪﺍ  ﺍﻓـﺰﺍﻳﺶ  ﺳـﺎﻝ  05 ﺍﺯ ﺑـﺎﻻﺗﺮ  ﺑﻪ ﺳﻦ ﺍﻓﺰﺍﻳﺶ ﺑﺎ
 ﺭﺍ ﺍﺭﻭﭘـﺎ  ﻣـﺮﺩﻡ % 03 ﺗﻘﺮﻳﺒـﺎً  ﻋﺎﺭﺿـﻪ  ﺍﻳـﻦ . ﻛﻨـﺪ  ﻣﻲ
 ﻣ ــﺮﺩﻡ ﺍﺯ% 04 ﺍﺯ ﺑ ــﻴﺶ(. 2) ﺍﺳـﺖ ﻛ ــﺮﺩﻩ ﮔﺮﻓﺘ ـﺎﺭ
 ﺍﻏﻠـﺐ (. 3) ﻫﺴـﺘﻨﺪ  ﻣﺒﺘﻼ ﻋﺎﺭﺿﻪ ﺍﻳﻦ ﺑﻪ ﻧﻴﺰ ﺁﻣﺮﻳﻜﺎ
 ﻧـﻮﻋﻲ  SteM ﻛـﻪ  ﺍﻧـﺪ  ﻋﻘﻴـﺪﻩ  ﺍﻳـﻦ  ﺑﺮ ﭘﮋﻭﻫﺸﮕﺮﺍﻥ
 ﻫﺎﻱ ﺑﻴﻤﺎﺭﻱ ﺑﻪ ﺍﺑﺘﻼ ﺑﺮﺍﻱ ﺩﻫﻨﺪﻩ ﺁﮔﻬﻲ ﭘﻴﺶ ﻧﺸﺎﻧﻪ
 4) ﺍﺳـﺖ  ﺩﻭﻡ ﻧﻮﻉ ﺩﻳﺎﺑﺖ ﺑﻪ ﺍﺑﺘﻼ ﻧﻴﺰ ﻭ ﻋﺮﻭﻗﻲ ﻗﻠﺒﻲ
 ﺟﻤﻌﻴـﺖ  ﺑﺮﺍﺑـﺮ  ﺩﻭ ﺳﻨﺪﺭﻭﻡ ﺍﻳﻦ ﺑﻪ ﻣﺒﺘﻼ ﺍﻓﺮﺍﺩ(. 5 ﻭ
 ﻭ ﻋﺮﻭﻗﻲ ﻗﻠﺒﻲ ﻫﺎﻱ ﺑﻴﻤﺎﺭﻱ ﺑﻪ ﺍﺑﺘﻼ ﺧﻄﺮ ﺩﺭ ﻋﺎﺩﻱ
 ﻧﻮﻉ ﺩﻳﺎﺑﺖ ﺑﻪ ﺍﺑﺘﻼ ﺧﻄﺮ ﺩﺭ ﻋﺎﺩﻱ ﺟﻤﻌﻴﺖ ﺑﺮﺍﺑﺮ ﭘﻨﺞ
 (.5 ﻭ 1)  ﺩﺍﺭﻧﺪ ﻗﺮﺍﺭ ﺩﻭﻡ
. ﮔﺮﺩﺩ ﺑﺮﻣﻲ 0591 ﺩﻫﻪ ﺍﻭﺍﺧﺮ ﺑﻪ SteM ﺍﺻﻄﻼﺡ
 ﺷﺪ ﻣﺘﺪﺍﻭﻝ 0791 ﺩﻫﻪ ﺍﻭﺍﺧﺮ ﺩﺭ ﮔﺬﺍﺭﻱ ﻧﺎﻡ ﺍﻳﻦ ﺍﻣﺎ
 ﺍﺯ ﺍﻱﻣﺠﻤﻮﻋـﻪ  ﻛـﻪ  ﺳـﻨﺪﺭﻭﻣﻲ  ﺍﺯ ﺑـﺮﺩﻥ  ﻧﺎﻡ ﺑﺮﺍﻱ ﻭ
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 ﻣﺰﻣﻦ ﺑﻴﻤﺎﺭﻱ ﻭ ﻣﺰﻣﻦ ﺑﺮﻭﻧﺸﻴﺖ ﺑﻪ ﻣﺒﺘﻼ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﻣﺘﺎﺑﻮﻟﻴﻚ ﺳﻨﺪﺭﻡ ﺷﻴﻮﻉ
 ﺗﻬﺮﺍﻥ ﺍﻛﺮﻡ ﺭﺳﻮﻝ ﺣﻀﺮﺕ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺭﻳﻪ ﺩﺭﻣﺎﻧﮕﺎﻩ ﺑﻪ ﻛﻨﻨﺪﻩ ﻣﺮﺍﺟﻌﻪ ﺭﻳﻪ ﺍﻧﺴﺪﺍﺩﻱ
 9831 ﺍﺳﻔﻨﺪ ﺗﺎ 9831 ﻣﻬﺮ ﺍﺯ
 
 ﭼﻜﻴﺪﻩ
 ﺧﻮﻥ ﻗﻨﺪ ﺍﻓﺰﺍﻳﺶ ﻳﺎ ﺩﻳﺎﺑﺖ ﺑﺎ ﻛﻪ ﺍﺳﺖ ﺑﻴﻮﺷﻴﻤﻴﺎﻳﻲ ﻭ ﻓﻴﺰﻳﻮﻟﻮژﻳﻚ ﺍﺧﺘﻼﻝ ﻧﻮﻋﻲ( SteM=emordnyS colobateM) ﻣﺘﺎﺑﻮﻟﻴﻚ ﺳﻨﺪﺭﻭﻡ :ﻫﺪﻑ ﻭ ﺯﻣﻴﻨﻪ
 ﺍﻧﺪ ﺩﺍﺩﻩ ﻧﺸﺎﻥ ﺟﺪﻳﺪ ﻫﺎﻱ ﻧﻈﺮﻳﻪ ﺑﺮﺧﻲ. ﻣﻲ ﺑﺎﺷﺪ  ﻫﻤﺮﺍﻩ ﺧﻮﻥ ﻓﺸﺎﺭ ﺍﻓﺰﺍﻳﺶ ﻧﻴﺰ ﻭ ﻛﻠﺴﺘﺮﻭﻝ ﻭ ﮔﻠﻴﺴﺮﻳﺪ ﺗﺮﻱ ﭘﻼﺳﻤﺎﻳﻲ ﺳﻄﺢ ﺍﺧﺘﻼﻻﺕ ﻣﺮﻛﺰﻱ، ﭼﺎﻗﻲ ﻧﺎﺷﺘﺎ،
 evitcurtsbO cinorhC =DPOC) ﺭﻳﻪ ﺍﻧﺴﺪﺍﺩﻱ ﻣﺰﻣﻦ ﻭ ﺑﻴﻤﺎﺭﻱ ﻣﺰﻣﻦ ﺑﺮﻭﻧﺸﻴﺖ ﻧﻈﻴﺮ ﺭﻳﻮﻱ ﻫﺎﻱ ﺑﻴﻤﺎﺭﻱ ﺑﻪ ﻣﺒﺘﻼﻳﺎﻥ ﺩﺭ ﺳﻨﺪﺭﻭﻡ ﺍﻳﻦ ﺑﺮﻭﺯ ﻛﻪ
 ﺑﺮﻭﻧﺸﻴﺖ ﻭ DPOC ﺑﻪ ﻣﺒﺘﻼﻳﺎﻥ ﺩﺭ ﻣﺘﺎﺑﻮﻟﻴﻚ ﺳﻨﺪﺭﻭﻡ ﺷﻴﻮﻉ ﺑﺮﺭﺳﻲ ﺑﻪ ﺗﺎ ﺩﺍﺭﻳﻢ ﻗﺼﺪ ﻣﻄﺎﻟﻌﻪ ﺍﻳﻦ ﺩﺭ. ﺍﺳﺖ ﻋﺎﺩﻱ ﺟﻤﻌﻴﺖ ﺍﺯ ﺑﻴﺸﺘﺮ( esaesiD yranomluP
 .ﺑﭙﺮﺩﺍﺯﻳﻢ ﺍﻳﺮﺍﻧﻲ ﻧﻤﻮﻧﻪ ﻳﻚ ﺩﺭ ﻣﺰﻣﻦ
 ﺍﺯ  ﺗﻬﺮﺍﻥ ﺍﻛﺮﻡ ﺭﺳﻮﻝ ﺣﻀﺮﺕ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺭﻳﻪ ﺑﻪ ﺩﺭﻣﺎﻧﮕﺎﻩ ﻛﻨﻨﺪﻩ ﻣﺮﺍﺟﻌﻪ ﻣﺰﻣﻦ ﺑﺮﻭﻧﺸﻴﺖ ﻭ DPOC ﺑﻪ ﻣﺒﺘﻼ ﺑﻴﻤﺎﺭ 402 ،ﻣﻘﻄﻌﻲ ﻣﻄﺎﻟﻌﻪ ﺍﻳﻦ ﺩﺭ: ﻛﺎﺭ ﺭﻭﺵ
 ﺑﺎ ﺁﻥ ﺍﺭﺗﺒﺎﻁ ﻭ ﺍﺭﺯﻳﺎﺑﻲ SBF ﺳﻄﺢ ﻭ ﺳﻴﮕﺎﺭ ﻣﺼﺮﻑ ،PRC ﺳﻄﺢ ،(LDH ﻭ GT) ﺧﻮﻥ ﻫﺎﻱ ﭼﺮﺑﻲ ﺧﻮﻧﻲ ﺳﻄﺢ.ﺷﺪﻧﺪ ﺑﺮﺭﺳﻲ ﻣﺘﺎﺑﻮﻟﻴﻚ ﺳﻨﺪﺭﻭﻡ ﺑﻪ ﺍﺑﺘﻼ ﻧﻈﺮ
 . ﺷﺪ ﺳﻨﺠﻴﺪﻩ ﻣﺘﺎﺑﻮﻟﻴﻚ ﺳﻨﺪﺭﻭﻡ ﺑﻪ ﺍﺑﺘﻼ
 ﺑﺎﻻ SBF ،(P < 100,0) ﺷﻜﻤﻲ ﭼﺎﻗﻲ ،(P=  300,0) ﺑﻴﻤﺎﺭﺍﻥ ﺳﻦ. ﺑﻮﺩ% 84 ﺭﻳﻮﻱ ﻋﻮﺍﺭﺽ ﺑﻪ ﻣﺒﺘﻼﻳﺎﻥ ﺟﻤﻌﻴﺖ ﺩﺭ ﻣﺘﺎﺑﻮﻟﻴﻚ ﺳﻨﺪﺭﻭﻡ ﺷﻴﻮﻉ :ﻳﺎﻓﺘﻪ ﻫﺎ 
 .ﺷﺪﻧﺪ ﺷﻨﺎﺧﺘﻪ( SteM ﺑﺎ ﻣﺮﺗﺒﻂ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻋﻨﻮﺍﻥ ﺑﻪ( P=  400,0) ﻣﺜﺒﺖ PRC ﻭ( P < 100,0) ﺑﺎﻻ GT ،(P=  40,0)
 ،ﺍﻟﺘﻬﺎﺑﻲ ﻓﺮﺁﻳﻨﺪﻫﺎﻱ ﻭ ﺳﻦ ﺭﺳﺪ، ﻣﻲ ﻧﻈﺮ ﺑﻪ. ﺍﺳﺖ ﺳﺎﻳﺮﻳﻦ ﺍﺯ ﺗﺮ ﺑﻴﺶ ﻣﺰﻣﻦ ﺑﺮﻭﻧﺸﻴﺖ ﻭ DPOC ﺑﻪ ﻣﺒﺘﻼ ﺟﻤﻌﻴﺖ ﺩﺭ ﻣﺘﺎﺑﻮﻟﻴﻚ ﺳﻨﺪﺭﻭﻡ ﻓﺮﺍﻭﺍﻧﻲ: ﮔﻴﺮﻱﻧﺘﻴﺠﻪ
 .ﺑﺎﺷﻨﺪ ﺳﻨﺪﺭﻭﻡ ﺍﻳﻦ ﺑﺮﻭﺯ ﺩﺭ ﺩﺧﻴﻞ ﻫﺎﻱ ﻣﻜﺎﻧﻴﺴﻢ ﺗﺮﻳﻦ ﻣﻬﻢ
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. ﺭﻓـﺖ  ﻣﻲ ﻛﺎﺭ ﺑﻪ ،ﺑﻮﺩ ﺩﻳﺎﺑﺖ ﻧﻈﻴﺮ ﺧﻄﺮ ﻋﺎﻣﻞ ﭼﻨﺪ
 ﭼﻨـﻴﻦ  ﻭﺟـﻮﺩ  ﺍﺯ ﻧﻴـﺰ  0291 ﺩﻫـﻪ  ﺩﺭ ﻣﻨﺎﺑﻊ ﺑﺮﺧﻲ
 ﺗـﺎ  ﻧﻴـﺰ  ﺳـﺎﻳﺮﻳﻦ (. 7 ﻭ 6) ﺍﻧﺪ ﺩﺍﺩﻩ ﺍﻃﻼﻉ ﺳﻨﺪﺭﻭﻣﻲ
 ﺭﺍ ﻭﺍژﻩ ﺍﻳـﻦ  ﺍﻳـﻦ ﺍﺯ 08 ﺩﻫـﻪ ﺍﺑﺘـﺪﺍﻳﻲ ﻫـﺎﻱ ﺳـﺎﻝ 
 ﻗﻠﺒﻲ ﺑﻴﻤﺎﺭﻱ ﻭ ﺩﻳﺎﺑﺖ ﺑﺎ ﺁﻥ ﺍﺭﺗﺒﺎﻁ ﻭ ﻛﺮﺩﻩ ﺗﺮ ﻛﺎﻣﻞ
 .(31-8) ﺩﺍﺩﻧﺪ ﻧﺸﺎﻥ ﺭﺍ
 ﺑـﻪ ﻣﻘﺎﻭﻣـﺖ ﺷـﺎﻣﻞ SteM ﻓﺎﻛﺘﻮﺭﻫـﺎﻱ ﺭﻳﺴـﻚ
 ﺑـﻪ ) ﭼـﺎﻗﻲ  ،(nilusnI=RI ecnatsiseR ) ﺍﻧﺴـﻮﻟﻴﻦ 
 ﺍﻓـﺰﺍﻳﺶ  ﺧـﻮﻥ،  ﻓﺸـﺎﺭ  ﺍﻓﺰﺍﻳﺶ ،(ﺷﻜﻤﻲ ﭼﺎﻗﻲ ﻭﻳﮋﻩ
 ﻣﻲ ﻟﻴﭙﻴﺪﻱ ﺍﺧﺘﻼﻻﺕ ﻭ ﻫﺎﻳﭙﺮﮔﻠﻴﺴﻤﻲ ﻳﺎ ﻧﺎﺷﺘﺎ ﻗﻨﺪ
 ﻛـﻪ  ﺻـﻮﺭﺗﻲ  ﺩﺭ ،ﺷـﺪﻩ  ﻣﻄـﺮﺡ  ﻋﺎﺭﺿﻪ ﭘﻨﺞ ﺍﺯ. ﺑﺎﺷﺪ
 ﺳﻨﺪﺭﻭﻡ ﺗﺸﺨﻴﺺ ،ﺑﺎﺷﺪ ﻋﺎﺭﺿﻪ ﺳﻪ ﺑﻪ ﻣﺒﺘﻼ ﻓﺮﺩﻱ
 ﻣﻌﻴﺎﺭﻫـﺎ  ﺍﻳﻦ ﺷﻮﺩ، ﻣﻲ ﮔﺬﺍﺷﺘﻪ ﻭﻱ ﺑﺮﺍﻱ ﻣﺘﺎﺑﻮﻟﻴﻚ
 :ﻫﺴﺘﻨﺪ ﺯﻳﺮ ﻗﺮﺍﺭ ﺑﻪ
 ﺻـﻮﺭﺗﻲ  ﺩﺭ ﺧـﻮﻥ ( ﮔﻠﻴﺴﺮﻳﺪ ﺗﺮﻱ) GT ﺳﻄﺢ (1
 ﭼﺮﺑـﻲ ﻧـﻮﻋﻲ . ﺑﺎﺷـﺪ  051 ld/gm ﺍﺯ ﺗـﺮ ﺑـﻴﺶ  ﻛـﻪ 
 ﺫﺧﻴـﺮﻩ  ﭼﺮﺑﻲ ﺑﺎﻓﺖ ﻫﺎﻱ ﺳﻠﻮﻝ ﺗﻮﺳﻂ ﻛﻪ ﭘﻼﺳﻤﺎﻳﻲ
 . ﺷﻮﺩ ﻣﻲ
 )LDH( nietorpopil ytisned hgiH ﺳـﻄﺢ  (2
 ld/gm ﺍﺯ ﺗـﺮ ﻛـﻢ  ﻭ ﺯﻧـﺎﻥ  ﺑﺮﺍﻱ 05 ld/gm ﺍﺯ ﺗﺮ ﻛﻢ)
 (ﻣﺮﺩﺍﻥ ﺑﺮﺍﻱ 04
 ( ≥NTH031/58) ﺧﻮﻥ ﻓﺸﺎﺭ ﺍﻓﺰﺍﻳﺶ (3
 ﺩﺭ ﻛـﻪ  ﺧـﻮﻥ  ﻧﺎﺷـﺘﺎﻱ  ﮔﻠـﻮﻛﺰ  ﺳـﻄﺢ  ﺍﻓﺰﺍﻳﺶ (4
 ﺍﻭﻟﻴـﻪ  ﻧﺸـﺎﻧﻪ  ،ﺑﺎﺷـﺪ  011 ﺗـﺎ  001 ﺑﻴﻦ ﻛﻪ ﺻﻮﺭﺗﻲ
 ﺑـﻴﻦ  ﻛـﻪ  ﺻـﻮﺭﺗﻲ  ﺩﺭ .ﺍﺳـﺖ  ﺩﻳﺎﺑﺖ ﺑﻪ ﺍﺑﺘﻼ ﺍﺣﺘﻤﺎﻝ
 ﺑـﻪ  ﺍﺑـﺘﻼ  ﻛﻨﻨـﺪﻩ  ﮔـﻮﻳﻲ  ﭘـﻴﺶ  ،ﺑﺎﺷﺪ 521 – 001
 ﺑـﻪ  ﺍﺑـﺘﻼ  ﺑـﺮﺍﻱ  ﺑﻴﻤـﺎﺭﺍﻥ  ﺍﻳـﻦ  ﺷـﺎﻧﺲ . ﺍﺳﺖ ﺩﻳﺎﺑﺖ
 ﺩﻳﺎﺑـﺖ  ﺑـﻪ  ﻣﺒﺘﻼ ﺍﻓﺮﺍﺩ ﺑﻪ ﻧﺴﺒﺖ ﻗﻠﺒﻲ ﻫﺎﻱ ﺑﻴﻤﺎﺭﻱ
 . ﺍﺳﺖ ﺗﺮ ﺑﻴﺶ% 51 ،SteM ﺑﻪ ﺍﺑﺘﻼ ﺑﺪﻭﻥ ﺩﻭﻡ ﻧﻮﻉ
 ﻭ ﺍﻳـﻨﭻ  53 ≤ ﺯﻧـﺎﻥ  ﺩﺭ) ﺷﻜﻢ ﺩﻭﺭ ﭼﺮﺑﻲ ﺍﻓﺰﺍﻳﺶ
 ﺑـﻪ  ﻣﺘـﺮ  ﺳﺎﻧﺘﻲ ﺑﻪ ﻋﺪﺩ ﺍﻳﻦ(. ﺍﻳﻨﭻ 04 ≤ ﻣﺮﺩﺍﻥ ﺩﺭ
 ﻣﺘـﺮ  ﺳـﺎﻧﺘﻲ  59 ≤ ﺍﻳﺮﺍﻧـﻲ  ﺟﻤﻌﻴﺖ ﺑﺮﺍﻱ ﻛﻠﻲ ﻃﻮﺭ
 (.51ﻭ41) ﺍﺳﺖ ﺷﺪﻩ ﺗﻌﺮﻳﻒ
 ﺍﺧـﺘﻼﻻﺕ  ﻭ ﺭﻳﻮﻱ ﻋﻮﺍﺭﺽ ﻣﻴﺎﻥ ﺍﺭﺗﺒﺎﻁ ﺗﺎﺯﮔﻲ ﺑﻪ
 ﺗﻮﺟﻪ ﻣﻮﺭﺩ ﺗﺮ ﺑﻴﺶ ﻭ ﺍﺳﺖ ﺷﺪﻩ ﻣﺸﺨﺺ ﻣﺘﺎﺑﻮﻟﻴﻚ
 ﻛﻪ ﺍﻧﺪ ﺩﺍﺩﻩ ﻧﺸﺎﻥ ﻣﻄﺎﻟﻌﺎﺕ ﺑﺮﺧﻲ. ﺍﺳﺖ ﮔﺮﻓﺘﻪ ﻗﺮﺍﺭ
 ﺑـﻪ  ﻣﺒﺘﻼﻳـﺎﻥ  ﺩﺭ ﻣﺘﺎﺑﻮﻟﻴﻚ ﺳﻨﺪﺭﻭﻡ ﺑﻪ ﺍﺑﺘﻼ ﺷﺎﻧﺲ
 ﺑﺮﺍﺑـ ــﺮ 9 ASO )aenpA peels evitcurtsbo(
 ﻫـﺮ  ﻣﺰﻣﻦ ﺑﺮﻭﻧﺸﻴﺖ ﻭ DPOC(. 61) ﺍﺳﺖ ﺳﺎﻳﺮﻳﻦ
 ﺭﻳـﻪ  ﻛﻨﻨـﺪﻩ  ﺩﺭﮔﻴـﺮ  ﻫﺎﻱ ﺑﻴﻤﺎﺭﻱ ﺗﺮﻳﻦ ﺷﺎﻳﻊ ﺍﺯ ﺩﻭ
 ﺍﻳـﻦ  ﺍﺑـﺘﻼ  ﻣﺘﻮﺟـﻪ  ﭘﮋﻭﻫﺸـﮕﺮﺍﻥ  ﺗـﺎﺯﮔﻲ  ﺑﻪ. ﻫﺴﺘﻨﺪ
 ﺍﺻـﻠﻲ  ﻣﻌﻴـﺎﺭ  ﻭ ﻋﺎﺭﺿـﻪ  ﭼﻨـﺪ  ﻳـﺎ  ﻳـﻚ  ﺑـﻪ  ﺑﻴﻤﺎﺭﺍﻥ
 ﻛـﻪ  ﺍﻧـﺪ  ﺩﺭﻳﺎﻓﺘـﻪ  ﺁﻧﺎﻥ .ﺍﻧﺪ ﺷﺪﻩ ﻣﺘﺎﺑﻮﻟﻴﻚ ﺳﻨﺪﺭﻭﻡ
 ﺍﺧــﺘﻼﻻﺕ ﺑﺮﺧــﻲ ﺑ ــﺎ ﺭﻳ ــﻮﻱ ﻫ ــﺎﻱ ﺑﻴﻤ ــﺎﺭﻱ ﺍﻳ ــﻦ
 ﺟـﺎ  ﺁﻥ ﺍﺯ. ﻫﺴـﺘﻨﺪ  ﻫﻤـﺮﺍﻩ  ﺑﻴﻮﺷﻴﻤﻴﺎﻳﻲ ﻭ ﻣﺘﺎﺑﻮﻟﻴﻜﻲ
 ﻣﺘﺎﺑﻮﻟﻴـﻚ  ﺳـﻨﺪﺭﻭﻡ  ﺑـﻪ  ﺍﺑـﺘﻼ  ﺍﺻﻠﻲ ﻋﺎﻣﻞ ﻫﻨﻮﺯ ﻛﻪ
 ﺭﺍﺑﻄـﻪ  ﺍﺯ ﻗﻄـﻊ  ﺑـﻪ  ﺗﻮﺍﻥ ﻧﻤﻲ ،ﺍﺳﺖ ﻧﺸﺪﻩ ﻣﺸﺨﺺ
 ﻣﺘﺎﺑﻮﻟﻴـﻚ  ﺍﺧـﺘﻼﻻﺕ  ﻭ ﺭﻳﻮﻱ ﻋﻮﺍﺭﺽ ﻣﻌﻠﻮﻟﻲ- ﻋﻠﻲ
 ﻧﺸﺎﻥ ﮔﺬﺷﺘﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺶ ﭼﻪ ﺁﻥ ﺍﻣﺎ ;ﻛﺮﺩ ﺻﺤﺒﺖ
 ﺩﻭ ﻫـﺮ  ﺩﺭ ﺍﻱ ﺯﻣﻴﻨـﻪ  ﺍﻟﺘﻬﺎﺑﻲ ﻭﺟﻮﺩ ﻣﺮﺍﺣﻞ ﺍﻧﺪ ﺩﺍﺩﻩ
 ﺩﻭ ﻫـﺮ  ﺗﻘﻮﻳـﺖ  ﺑﺎﻋـﺚ  ﺍﺣﺘﻤﺎًﻻ ﻛﻪ ﺍﺳﺖ ﻋﺎﺭﺿﻪ ﻧﻮﻉ
 ﺗـﺎ  ﺷـﺪﻳﻢ  ﺁﻥ ﺑـﺮ  ﻣﻄﺎﻟﻌـﻪ  ﺍﻳﻦ ﺩﺭ. ﺷﻮﺩ ﻣﻲ ﺍﺧﺘﻼﻝ
 ﺑﺎﻟﻐﻴﻦ ﻣﻴﺎﻥ ﺩﺭ ﺭﺍ ﻣﺘﺎﺑﻮﻟﻴﻚ ﺳﻨﺪﺭﻭﻡ ﺑﻪ ﺍﺑﺘﻼ ﺷﻴﻮﻉ
 .ﻛﻨﻴﻢ ﺍﺭﺯﻳﺎﺑﻲ DPOC ﻭ ﻣﺰﻣﻦ ﺑﺮﻭﻧﺸﻴﺖ ﺑﻪ ﻣﺒﺘﻼ
 
  ﻛﺎﺭﺭﻭﺵ 
 ﺑـﻪ ﻣـﺮﺍﺟﻌﻴﻦ ﺑـﻴﻦ ﺍﺯ ،ﻣﻘﻄﻌـﻲ ﻣﻄﺎﻟﻌـﻪ ﺍﻳـﻦ ﺩﺭ
 9831 ﻣﻬـﺮ  ﺍﺯ ﺍﻛﺮﻡ ﺭﺳﻮﻝ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺭﻳﻪ ﺩﺭﻣﺎﻧﮕﺎﻩ
 ﻭ ﺑـﺎﻟﻴﻨﻲ  ﻧﻈﺮ ﺍﺯ ﻛﻪ ﺑﻴﻤﺎﺭﺍﻧﻲ ﺗﻤﺎﻡ ،9831 ﺍﺳﻔﻨﺪ ﺗﺎ
 DPOC ﻭ ﻣـﺰﻣﻦ  ﺑﺮﻭﻧﺸـﻴﺖ  ﮔـﺮﻭﻩ  ﺩﺭ ﺍﺳﭙﻴﺮﻭﻣﺘﺮﻱ
ﺗﺸـﺪﻳﺪ  ﺩﭼـﺎﺭ  ﺍﺧﻴـﺮ  ﻣـﺎﻩ  2 ﺩﺭ ﻭ ﮔﺮﻓﺘﻨـﺪ  ﻣﻲ ﻗﺮﺍﺭ
 ﻛﺴـﺐ  ﺍﺯ ﭘـﺲ  ،ﺑﻮﺩﻧـﺪ  ﻧﺸـﺪﻩ  ﺣﻤﻠـﻪ ﺑﻴﻤﺎﺭﻱ ﻭ ﻳـﺎ 
 ﺗﺮﺗﻴـﺐ  ﺍﻳﻦ ﺑﻪ ﻛﻪ ﺷﺪﻧﺪ ﻣﻄﺎﻟﻌﻪ ﻭﺍﺭﺩ ﻛﺘﺒﻲ ﺭﺿﺎﻳﺖ
 ﻟﻴﺴ ــﺖ ﭼ ــﻚ. ﺷ ــﺪﻧﺪ ﻣﻄﺎﻟﻌ ــﻪ ﻭﺍﺭﺩ ﺑﻴﻤ ــﺎﺭ 402
 ﻭﺯﻥ، ﻭ ﻗـﺪ ﺟـﻨﺲ، ﺳـﻦ،  ﺷـﺎﻣﻞ ﻓـﺮﺩﻱ ﺍﻃﻼﻋـﺎﺕ 
 ﻣـﻮﺭﺩ  ﻛﻠﻴﻮﻱ ﺑﻴﻤﺎﺭﻱ ﺳﺎﺑﻘﻪ ﻭ ﺳﻴﮕﺎﺭ ﻣﺼﺮﻑ ﺳﺎﺑﻘﻪ
 SteM ﻓﺎﻛﺘﻮﺭﻫـﺎﻱ ﺭﻳﺴـﻚ. ﮔﺮﻓـﺖ ﻗـﺮﺍﺭ ﭘﺮﺳـﺶ
 ﭼـﺎﻗﻲ  ﻭﻳـﮋﻩ  ﺑـﻪ ) ﭼﺎﻗﻲ ﺍﻧﺴﻮﻟﻴﻦ، ﺑﻪ ﻣﻘﺎﻭﻣﺖ ﺷﺎﻣﻞ
 ﻳـﺎ  ﻧﺎﺷـﺘﺎ  ﻗﻨﺪ ﺍﻓﺰﺍﻳﺶ ﺧﻮﻥ، ﻓﺸﺎﺭ ﺍﻓﺰﺍﻳﺶ ،(ﺷﻜﻤﻲ
. ﺑﺎﺷــﺪ ﻣ ــﻲ ﻟﻴﭙﻴ ــﺪﻱ ﺍﺧــﺘﻼﻻﺕ ﻭ ﻫﺎﻳﭙﺮﮔﻠﻴﺴــﻤﻲ
ﻋﺎﺭﺿـﻪ  ﻋﺎﺭﺿـﻪ ﺍﺯ ﭘـﻨﺞ  ﺳﻪ ﺑﻪ ﻣﺒﺘﻼ ﻓﺮﺩﻱ ﭼﻨﺎﻧﭽﻪ
 ﻭﻱ ﺑـﺮﺍﻱ  ﻣﺘﺎﺑﻮﻟﻴـﻚ  ﺳـﻨﺪﺭﻭﻡ  ﺗﺸـﺨﻴﺺ  ،ﺑﻮﺩ ﻓﻮﻕ
 ﺳـﻨﺪﺭﻭﻡ  ﺑـﻪ  ﺍﺑـﺘﻼ  ﻫـﺎﻱ  ﻣﻌﻴـﺎﺭ  .ﺷـﺪ  ﻣﻲ ﮔﺬﺍﺷﺘﻪ
 ،ﺭﻓـﺖ  ﺁﻥ ﺫﻛـﺮ  ﻣﻘﺪﻣﻪ ﺩﺭ ﻛﻪ ﻃﻮﺭ ﻫﻤﺎﻥ ﻣﺘﺎﺑﻮﻟﻴﻚ
 .ﺷﺪ ﺑﺮﺭﺳﻲ ﺑﻴﻤﺎﺭﺍﻥ ﺍﻳﻦ ﺩﺭ
 ﻭ91ﻧﺴـﺨﻪ   sspSﺁﻣـﺎﺭﻱ  ﺍﻓـﺰﺍﺭ  ﻧﺮﻡ ﺍﺯ ﺍﺳﺘﻔﺎﺩﻩ ﺑﺎ
 ﻣﻌﻴـﺎﺭ،  ﺍﻧﺤﺮﺍﻑ ﺣﺪ، ﻣﻴﺎﻧﻪ، ﻣﻴﺎﻧﮕﻴﻦ، ﺗﻮﺻﻴﻔﻲ ﺁﻧﺎﻟﻴﺰ
 ﻣﻘﺎﻳﺴﻪ ﺑﺮﺍﻱ .ﺷﺪ ﻣﺸﺨﺺ ﻓﺮﺍﻭﺍﻧﻲ ﺩﺭﺻﺪ ﻭ ﻓﺮﺍﻭﺍﻧﻲ
 ﻧﺮﻣﺎﻝ ﺍﺯ ﭘﻴﺮﻭﻱ ﺁﺯﻣﻮﺩﻥ ﺍﺯ ﭘﺲ ﻛﻤﻲ ﻫﺎﻱ ﻣﻴﺎﻧﮕﻴﻦ
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 egats dloG ﺍﺳﺎﺱ ﺑﺮ ﺑﺮﺭﺳﻲ ﻣﻮﺭﺩ ﺑﻴﻤﺎﺭﺍﻥ ﻓﺮﺍﻭﺍﻧﻲ ﺩﺭﺻﺪ ﻭ ﻓﺮﺍﻭﺍﻧﻲ -1 ﺟﺪﻭﻝ
 egats dloG ﻓﺮﺍﻭﺍﻧﻲ
 0 51%( 7/4)
 1 54%( 22/1)
 2 46%( 13/4)
 3 14%( 02/1)
 4 93%( 91/1)
 
 ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﺷﺪﻩ ﮔﻴﺮﻱ ﺍﻧﺪﺍﺯﻩ ﻛﻤﻲ ﻣﺘﻐﻴﺮﻫﺎﻱ ﺑﺮﺧﻲ ﻣﻴﺎﻧﮕﻴﻦ -2 ﺟﺪﻭﻝ
 ﻣﻴﺎﻧﮕﻴﻦ egnaR ﻣﺘﻐﻴﺮ
 46/6 ± 01/2 83 – 88 (ﺳﺎﻝ) ﺳﻦ
 42/55 ± 5/5 02 – 64 (ﻣﺘﺮ ﻣﺠﺬﻭﺭ ﺑﺮ ﻛﻴﻠﻮﮔﺮﻡ) ﺑﺪﻧﻲ ﺗﻮﺩﻩ ﻧﻤﺎﻳﻪ
 39/6 ±9/3 37 – 081 mc (c/W) ﺑﺎﺳﻦ ﺑﻪ ﺷﻜﻢ ﺩﻭﺭ
 66/5 ± 8/2 03 – 001  gHmm 2oP
 15/5 ± 01/2 23 – 48  gHmm 2ocP
 65/6 ± 12/3 02 – 59  detciderp %↑ VEF
 36 ± 41/6 72 – 29  CVF  (xednI)
 95/11 ± 11 72 – 49  1VEF ﺩﺭﺻﺪ (ﻧﺴﺒﺖ: ﺩﺭﺻﺪ)
 101 ± 13 06 – 182 SBF ( ﻧﺎﺷﺘﺎ ﺧﻮﻥ ﻗﻨﺪ) (ld/gm)
 441 ± 55/6 95 – 183 GT (Ld/gm) 
 15/4 ± 41 12 – 98 LDH (Ld/gm)
 821 ± 47 09 – 561 PB (gHmm) 
 71/4 ± 6/8 6 – 64 NUB (Ld/gm)
 1/70 ± 0/6 0/5 – 4/3 rC (Ld/gm)
 ﻧﺎﺷﺘﺎ ﺧﻮﻥ ﻗﻨﺪ: SBF ﺧﻮﻥ،  ﻓﺸﺎﺭ: PB ﺍﻧﺪ، ﺷﺪﻩ ﺫﻛﺮ ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ ± ﺻﻮﺭﺕ ﻣﻴﺎﻧﮕﻴﻦ ﺑﻪ ﻫﺎ ﻣﻴﺎﻧﮕﻴﻦ: ﺗﻮﺟﻪ                
 ﻣﻘﺎﻳﺴـﻪ  ﺑﺮﺍﻱ ﻭ ﺷﺪ ﺍﺳﺘﻔﺎﺩﻩ tset T tnednepednI
-tsetT-s.k ﺁﻣـﺎﺭﻱ ﺗﺴـﺖ ﺍﺯ ﻛﻴﻔـﻲ ﻫـﺎﻱ ﻧﺴـﺒﺖ
 ﺗ ــﺎﺛﻴﺮ ﺗﻌﻴ ــﻴﻦ ﺟﻬ ــﺖ. ﺷ ــﺪ ﺍﺳ ــﺘﻔﺎﺩﻩ erauqsihC
 yraniB ﺁﺯﻣــﻮﻥ  ﺍﺯ ﺑﺮﺁﻳﻨــﺪ  ﻫــﻢ  ﻫــﺎﻱ ﻣﺘﻐﻴــﺮ 
 ﻫﺎ ﺁﺯﻣﻮﻥ ﺍﻳﻦ ﺗﻤﺎﻣﻲ ﺩﺭ. ﺷﺪ ﺍﺳﺘﻔﺎﺩﻩ noissergeR
 ﺩﺭ 50.0<p ﻭ ﺩﺍﻣﻨﻪ ﺩﻭ ﺻﻮﺭﺕ ﺑﻪ ﺩﺍﺭﻱ ﻣﻌﻨﻲ ﺳﻄﺢ
 .ﺷﺪ ﮔﺮﻓﺘﻪ ﻧﻈﺮ
 
 ﻫﺎ ﻳﺎﻓﺘﻪ
 061 ﻛـﻪ  ﺷـﺪﻧﺪ  ﺑﺮﺭﺳﻲ ﻣﻄﺎﻟﻌﻪ ﺍﻳﻦ ﺩﺭ ﺑﻴﻤﺎﺭ 402
 53 .ﺑﻮﺩﻧـﺪ  ﺯﻥ%( 12/6) ﻧﻔـﺮ  44 ﻭ ﻣﺮﺩ%( 87/4) ﻧﻔﺮ
%( 12/6) ﻧﻔـﺮ 44 ،%(71/2) ﻧﺒﻮﺩﻧـﺪ ﺳـﻴﮕﺎﺭﻱ ﺑﻴﻤـﺎﺭ
%( 61/2) 33 ﺳـﺎﻝ، 2 ﺍﺯ ﺑـﻴﺶ ﺳـﻴﮕﺎﺭ ﺗـﺮﻙ ﺳـﺎﺑﻘﻪ
 ﻭ ﺩﺍﺷـﺘﻨﺪ  ﺳـﺎﻝ  2 ﺍﺯ ﻛﻤﺘـﺮ  ﺳﻴﮕﺎﺭ ﺗﺮﻙ ﺳﺎﺑﻘﻪ ﺑﻴﻤﺎﺭ
 .ﺑﻮﺩﻧﺪ rekoms evitca%( 54/1) ﺑﻴﻤﺎﺭ 29
ﻧﻈﺮﻃﺮﺡ ﺍﺑﺘﻜﺎﺭ ﺟﻬﺎﻧﻲ ﺑﺮﺍﻱ  ﺍﺯ ﻣﺮﺣﻠﻪ 4 ﺩﺭ ﺑﻴﻤﺎﺭﺍﻥ
 evitaitini labolg(   ﺑﻴﻤﺎﺭﻱ ﺍﻧﺴﺪﺍﺩﻱ ﺭﻳـﻮﻱ ﻣـﺰﻣﻦ 
 ﺗﻘﺴﻴﻢ (esaesid gnul evitcurtsbo cinorhc rof
 .ﺍﺳﺖ ﺁﻣﺪﻩ 1 ﺟﺪﻭﻝ ﺩﺭ ﮔﺮﻭﻩ ﻫﺮ ﻓﺮﺍﻭﺍﻧﻲ. ﺷﺪﻧﺪ
 ﻣﻌﻴﺎﺭﻫـﺎﻱ ﺍﺳـﺎﺱ  ﺑـﺮ %( )84) ﺑﻴﻤـﺎﺭ  ﺷـﺶ  ﻭ ﺻـﺪ 
 ﺳـﻨﺪﺭﻭﻡ  ﺑـﻪ  ﻣﺒﺘﻼ( ﺩﻭﻡ ﻭ ﺍﻭﻝ ﻓﺼﻮﻝ ﺩﺭ ﺷﺪﻩ ﻋﻨﻮﺍﻥ
 . ﺷﺪﻧﺪ ﺩﺍﺩﻩ ﺗﺸﺨﻴﺺ ﻣﺘﺎﺑﻮﻟﻴﻚ
 ﻭ ﺷﺪ ﺑﺮﺭﺳﻲ 6 ﺍﺯ ﺗﺮ ﺑﻴﺶ ﻭ ﺗﺮ ﻛﻢ ﮔﺮﻭﻩ ﺩﻭ ﺩﺭ PRC
 .ﺩﺍﺷﺘﻨﺪ 6 ﺍﺯ ﺗﺮ ﻛﻢ PRC%( 66/7) ﺑﻴﻤﺎﺭ 631
 ﺩﺭ ﺷـﺪﻩ  ﮔﻴـﺮﻱ  ﺍﻧـﺪﺍﺯﻩ  ﻣﺘﻐﻴﺮﻫـﺎﻱ  ﺑﺮﺧﻲ ﻣﻴﺎﻧﮕﻴﻦ
. ﺍﺳـﺖ  ﺷـﺪﻩ  ﺁﻭﺭﺩﻩ 2 ﺷـﻤﺎﺭﻩ  ﺟـﺪﻭﻝ  ﺩﺭ ﻧﻴﺰ ﺑﻴﻤﺎﺭﺍﻥ
 ﺑﺪﻭﻥ ﻭ ﺑﺎ ﮔﺮﻭﻩ ﺩﻭ ﺑﻴﻦ ﻓﻮﻕ ﻛﻤﻲ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﻴﺎﻧﮕﻴﻦ
 ﺍﺧﺘﻼﻑ. ﺷﺪﻧﺪ ﻣﻘﺎﻳﺴﻪ ﺗﺤﻠﻴﻠﻲ ﺁﻧﺎﻟﻴﺰ ﺑﺎ SteM ﺑﻪ ﺍﺑﺘﻼ
 ﺁﻣﺎﺭﻱ ﻧﻈﺮ ﺍﺯ ﮔﺮﻭﻩ ﺩﻭ ﺑﻴﻦ SBF ﻭ GT ﺳﻦ، ﻣﻴﺎﻧﮕﻴﻦ
 ﻭ p=  0/300 ،p=0/300 ﺗﺮﺗﻴـﺐ  ﺑـﻪ ) ﺑـﻮﺩ  ﺩﺍﺭ ﻣﻌﻨﻲ
 ﻭ 66/5 ﻣﺒﺘﻼﻳﺎﻥ ﮔﺮﻭﻩ ﺩﺭ ﺳﻦ ﻣﻴﺎﻧﮕﻴﻦ(. p< 0/100
 ﺑـﻪ  ﺁﻣـﺎﺭﻱ  ﻧﻈـﺮ  ﺍﺯ ﻛـﻪ  ﺑﻮﺩ ﺳﺎﻝ 26 ﻣﺒﺘﻼﻳﺎﻥ ﻏﻴﺮ ﺩﺭ
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 steMﺑﺮ ﺍﺳﺎﺱ ﺍﺑﺘﻼ ﺑﻪ  DPOCﻓﺮﺍﻭﺍﻧﻲ ﺍﻧﻮﺍﻉ ﺷﺪﺕ ﻫﺎﻱ  -3ﺟﺪﻭﻝ 
 steM egatS DPOC
 - +
 )%04(6 )%06(9 0
 )%54(02 )%55(52 1
 23 23 2
 )%45(22 )%64(91 3
 )%45(81 )%64(12 4
 
 ﻣﺘﻐﻴﺮ ﻫﺎﺍﺭﺗﺒﺎﻁ ﻣﺘﻐﻴﺮ ﻫﺎﻱ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﺑﺎ ﺍﺑﺘﻼ ﺑﻪ ﺳﻨﺪﺭﻭﻡ ﻣﺘﺎﺑﻮﻟﻴﻚ ﭘﺲ ﺍﺯ ﺑﺮﺭﺳﻲ ﺍﺛﺮ ﻫﻢ ﺯﻣﺎﻥ  -4ﺟﺪﻭﻝ 
 ﻣﻌﻨﻲ ﺩﺍﺭﻱ )B(PXE eulav p ﻣﺘﻐﻴﺮ
 ﺩﺍﺭﺩ 70.1 300.0 ﺳﻦ
 ﻧﺪﺍﺭﺩ 35.0 3.0 ﺟﻨﺲ
 ﻧﺪﺍﺭﺩ 1 5.0 ﻧﻤﺎﻳﻪ ﺗﻮﺩﻩ ﺑﺪﻧﻲ
 ﻧﺪﺍﺭﺩ 8.0 89.0 ﺳﻴﮕﺎﺭ
 ﻧﺪﺍﺭﺩ 10.1 12.0 2OP
 ﻧﺪﺍﺭﺩ 99.0 46.0 2OCP
 ﻧﺪﺍﺭﺩ 70.1 71.0 1VEF
 ﻧﺪﺍﺭﺩ 89.0 87.0 CVF
 ﻧﺪﺍﺭﺩ 10.1 32.0 CVF/1VEF
 ﺩﺍﺭﺩ 10.1 300.0 SBF
 ﺩﺍﺭﺩ 20.1 100.0< GT
 ﻧﺪﺍﺭﺩ 99.0 82.0 LDH
 ﺩﺍﺭﺩ 1 100.0< ﻓﺸﺎﺭ ﺧﻮﻥ ﺳﻴﺴﺘﻮﻟﻴﻚ
 ﺩﺍﺭﺩ 1 100.0< ﻓﺸﺎﺭ ﺧﻮﻥ ﺩﻳﺎﺳﺘﻮﻟﻴﻚ
 ﺩﺍﺭﺩ 52.0 100.0< PRC
 ﻧﺪﺍﺭﺩ 89.0 83.0 NUB
 ﻧﺪﺍﺭﺩ 3.1 34.0 rC
 ﻧﺪﺍﺭﺩ 12.0 22 .0 FRC
 ﻧﺪﺍﺭﺩ 14.0 9.0 ﻛﻮﺭﺗﻴﻜﻮﺍﺳﺘﺮﻭﻳﻴﺪ ﺧﻮﺭﺍﻛﻲ
 ﻧﺪﺍﺭﺩ 14.0 5.0 ﻛﻮﺭﺗﻴﻜﻮﺍﺳﺘﺮﻭﻳﻴﺪ ﺍﺳﺘﻨﺸﺎﻗﻲ
 
 ﺁﻧﺎﻟﻴﺰ ﺍﺯ، ﻓﻮﻕ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻫﻢ ﺯﻣﺎﻥ ﺍﺛﺮ ﺑﺮﺭﺳﻲ ﺟﻬﺖ
 ﺍﺑـﺘﻼ  ﻣﺪﻝ، ﺍﻳﻦ ﺩﺭ. ﺷﺪ ﺍﺳﺘﻔﺎﺩﻩ noisserger yranib
 ﺳـﺎﻳﺮ  ﻭ ﺷـﺪ  ﻭﺍﺭﺩ ﻭﺍﺑﺴـﺘﻪ  ﻣﺘﻐﻴـﺮ  ﻋﻨﻮﺍﻥ ﺑﻪ SteM ﺑﻪ
 ﻣﻴـﺎﻥ  ﺍﺯ. ﺷـﺪﻧﺪ  ﺳـﻨﺠﻴﺪﻩ  ﺁﻥ ﺑـﺎ  ﺍﺭﺗﺒـﺎﻁ  ﺩﺭ ﻣﺘﻐﻴﺮﻫﺎ
 ﭼـﺎﻗﻲ ،(p=0/300) ﺳـﻦ ﺷـﺪﻩ ﺑﺮﺭﺳـﻲ ﻣﺘﻐﻴﺮﻫـﺎﻱ
 GT ﻭ( p=  0/40) ﺑ ـﺎﻻ SBF ،(p< 0/100) ﺷـﻜﻤﻲ
 ﺍﺑﺘﻼ ﻭ( p=  0/400) ﻣﺜﺒﺖ PRC ،(p < 0/100) ﺑﺎﻻ
 ﺑـﺎ  ﻣـﺮﺗﺒﻂ  ﻣﺘﻐﻴﺮﻫﺎﻱ ﻋﻨﻮﺍﻥ ﺑﻪ( = p0 /20) FRC ﺑﻪ
 ﺁﻣـﺪﻩ  ﺩﺳـﺖ  ﺑﻪ ﻣﻘﺎﺩﻳﺮ. ﺷﺪﻧﺪ ﺷﻨﺎﺧﺘﻪ SteM ﺑﻪ ﺍﺑﺘﻼ
 . ﺍﺳﺖ ﺁﻣﺪﻩ ﺗﻔﺼﻴﻞ ﺑﻪ 4 ﺟﺪﻭﻝ ﺩﺭ ﺁﻧﺎﻟﻴﺰ ﺍﻳﻦ ﺍﺯ
 ﺗﻔـﺎﻭﺕ  ﻋـﺪﻡ  ﺍﺯ ﺣـﺎﻛﻲ  ﻛـﺎﻱ  ﻣﺠـﺬﻭﺭ  ﻛﻴﻔﻲ ﺁﻧﺎﻟﻴﺰ
 dloG ﻣﻌﻴﺎﺭ ﺍﺳﺎﺱ ﺑﺮ DPOC ﺷﺪﺕ ﺩﺍﺭ ﻣﻌﻨﻲ ﺁﻣﺎﺭﻱ
 SteM ﺑﻪ ﻣﺒﺘﻼﻳﺎﻥ ﻏﻴﺮ ﻭ ﻣﺒﺘﻼﻳﺎﻥ ﮔﺮﻭﻩ ﺩﻭ ﺩﺭ egats
 ﺑﺮﺭﺳـﻲ  ﻣـﻮﺭﺩ  ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ(. =r0/60 ﻭ =p0/50) ﺑﻮﺩ
 ﻛﻠﻴـﻮﻱ  ﻣﺰﻣﻦ ﻫﺎﻱ ﺑﻴﻤﺎﺭﻱ ﺑﻪ ﻣﺒﺘﻼ%( 12/1) ﻧﻔﺮ 34
 .ﺑﻮﺩﻧﺪ eruliaf laner cinorhc( FRC)
 ﺁﻣ ــﺎﺭﻱ ﺍﺭﺗﺒ ــﺎﻁ ﺍﺯ ﻧﺸ ــﺎﻥ ﺗﺤﻠﻴﻠ ــﻲ ﺁﻣ ــﺎﺭﻱ ﺁﻧ ــﺎﻟﻴﺰ
 ﻣﺘﺎﺑﻮﻟﻴـﻚ  ﺳـﻨﺪﺭﻭﻡ  ﺑـﻪ  ﺍﺑـﺘﻼ  ﻭ FRC ﻣﻴﺎﻥ ﺩﺍﺭ ﻣﻌﻨﻲ
 ﺑـﻪ  ﺍﺑـﺘﻼ  ﻓﺮﺍﻭﺍﻧـﻲ  ﻛﻪ ﺩﺍﺩ ﻧﺸﺎﻥ ﻭ( = p0 /20) ﺩﺍﺷﺖ
 ﺑﻴﺸـﺘﺮ  ﻣﺘﺎﺑﻮﻟﻴﻚ ﺳﻨﺪﺭﻭﻡ ﺑﻪ ﻣﺒﺘﻼﻳﺎﻥ ﮔﺮﻭﻩ ﺩﺭ FRC
 .ﺍﺳﺖ
 
 ﮔﻴﺮﻱ ﻧﺘﻴﺠﻪ ﻭﺑﺤﺚ 
 ﺍﺣﺘﻤـﺎًﻻ  ﻛـﻪ  ﻛﻨـﺪ ﻣـﻲ  ﻣﻄـﺮﺡ  ﺟﺪﻳﺪﻱ ﻱ ﻧﻈﺮﻳﻪ
. ﺍﺳـﺖ  ﺗﺮ ﺑﻴﺶ DPOC ﺑﻪ ﻣﺒﺘﻼﻳﺎﻥ ﻣﻴﺎﻥ ﺩﺭ SteM





 ﺩﻛﺘﺮ ﺳﻴﺪ ﻋﻠﻲ ﺟﻮﺍﺩ ﻣﻮﺳﻮﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
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 ﺍﻟﺘﻬـﺎﺏ  .ﻧـﺪﺍﺭﻳﻢ  ﺍﻃﻼﻋـﻲ  ﺁﻥ ﻣﻜﺎﻧﻴﺴـﻢ  ﭼﮕﻮﻧﮕﻲ ﺍﺯ
 ﺑﺮﻭﻧﺸـﻴﺖ  ﻭ DPOC ﺑـﻪ  ﻣﺒـﺘﻼ  ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﻋﻤﻮﻣﻲ
 ﺑـﻪ  ﻣﺒـﺘﻼ  ﺑﻴﻤـﺎﺭﺍﻥ  ﺩﺭ ﻛـﻪ  ﺷـﻮﺩ،  ﻣـﻲ  ﺩﻳﺪﻩ ﻣﺰﻣﻦ
 ﺍﺯ ﻛـﻪ  ﻫـﺎ  ﺭﻳﻪ ﺩﺭ ﺍﻟﺘﻬﺎﺏ. ﺷﻮﺩ ﻣﻲ ﺩﻳﺪﻩ ﻧﻴﺰ SteM
 ﺧـﻮﻥ  ﺑـﻪ  ﺭﻳـﻪ  ﺍﺯ ﺍﻟﺘﻬـﺎﺑﻲ  ﻣـﺪﻳﺎﺗﻮﺭﻫﺎﻱ  ﺟﺎﻳﻲ ﺟﺎﺑﻪ
 ﻣﺤﺘﻤـﻞ  ﻓﺮﺁﻳﻨﺪﻫﺎﻱ ﻋﻨﻮﺍﻥ ﺑﻪ ﻧﻴﺰ ،ﮔﻴﺮﻧﺪ ﻣﻲ ﻧﺸﺄﺕ
 ﺩﻳﮕـﺮ  ﺳـﻮﻱ  ﺍﺯ. ﺍﻧـﺪ  ﺷـﺪﻩ  ﻣﻄﺮﺡ ﻫﺎ ﻭﺍﻛﻨﺶ ﺍﻳﻦ ﺩﺭ
 ﻧﻜﺎﺕ ﺍﺯ ﻧﻴﺰ ﭼﺎﻗﻲ ﺑﺎ ﻣﺮﺗﺒﻂ( aixopyH) ﻫﻴﭙﻮﻛﺴﻲ
 . ﺑﺎﺷﺪ ﻣﻲ ﺯﻣﻴﻨﻪ ﺍﻳﻦ ﺩﺭ ﻣﻄﺮﺡ
 ﻫﺎﻱ ﺑﺎﻓﺖ ﺍﺯ ﻛﻪ ﺧﻮﻥ ﺍﻟﺘﻬﺎﺑﻲ ﻣﺪﻳﺎﺗﻮﺭﻫﺎﻱ ﺍﻓﺰﺍﻳﺶ
 ﺍﺯ ﻧﻴـﺰ  ﺷﻮﻧﺪ، ﻣﻲ ﺁﺯﺍﺩ ﺳﻴﺴﺘﻤﻴﻚ ﺟﺮﻳﺎﻥ ﺑﻪ ﭼﺮﺑﻲ
. ﺑﺎﺷـﻨﺪ ﻣـﻲ   ﺯﻣﻴﻨـﻪ  ﺍﻳﻦ ﺩﺭ ﺷﺪﻩ ﻣﻄﺮﺡ ﻧﻜﺎﺕ ﺩﻳﮕﺮ
 ﺍﻟﺘﻬـﺎﺑﻲ  ﻓﺮﺁﻳﻨـﺪ  ﻛـﻪ  ﺍﺳﺖ ﺑﺎﻭﺭ ﺍﻳﻦ ﺑﺮ ﺟﺪﻳﺪ ﻧﻈﺮﻳﻪ
 ﻭ ﺑﺎﺷـﺪ  ﺗﻮﺍﻧـﺪ  ﻣـﻲ  ﺳﺆﺍﻝ ﺍﻳﻦ ﺑﻪ ﻣﻮﺟﻮﺩ ﭘﺎﺳﺦ ﺗﻨﻬﺎ
 ﻋﻼﻭﻩ ﻧﻴﺰ ﺍﻟﺘﻬﺎﺑﻲ ﻣﺪﻳﺎﺗﻮﺭﻫﺎﻱ ﺍﻳﻦ ﻛﺮﺩﻥ ﺁﺯﺍﺩ ﻣﻨﺒﻊ
 ﺩﺭ ﻣـﺆﺛﺮ  ﻋﺎﻣـﻞ . ﻫﺴـﺘﻨﺪ  ﭼﺮﺑﻲ ﻫﺎﻱ ﺑﺎﻓﺖ ،ﻫﺎ ﺭﻳﻪ ﺑﺮ
 ﺷﺪﺕ: ﺍﻧﺪ ﺷﺪﻩ ﺧﻼﺻﻪ ﻓﺎﻛﺘﻮﺭ ﺳﻪ ﺩﺭ ﺁﺯﺍﺩﺳﺎﺯﻱ ﺍﻳﻦ
 ﻣـﺪﻳﺎﺗﻮﺭﻫﺎﻱ  ﻣﻴﺰﺍﻥ ﻛﻨﻨﺪﻩ ﺗﻌﻴﻴﻦ ﻛﻪ) ﺭﻳﻮﻱ ﺁﺳﻴﺐ
 ﺷـﺪﺕ  ،(ﻫﺴـﺘﻨﺪ  ﺧـﻮﻥ  ﺑﻪ ﺭﻳﻪ ﺍﺯ ﺷﺪﻩ ﺁﺯﺍﺩ ﺍﻟﺘﻬﺎﺑﻲ
 ﻫﺎﻳﭙﻮﻛﺴﻲ ﺷﺪﺕ ﻧﻴﺰ ﻭ ﭼﺎﻗﻲ ﺑﻪ ﻭﺍﺑﺴﺘﻪ ﻫﺎﻳﭙﻮﻛﺴﻲ
 . ﺭﻳﻮﻱ ﻣﻨﺎﺳﺐ ﻛﺎﺭﻛﺮﺩ ﻋﺪﻡ ﺩﻟﻴﻞ ﺑﻪ
 ﺑﺎﻋـﺚ  ﺗﻮﺍﻧـﺪ  ﻧﻤﻲ ﺍﻟﺘﻬﺎﺏ ﺿﺪ ﺩﺍﺭﻭﻫﺎﻱ ﺍﺯ ﺍﺳﺘﻔﺎﺩﻩ
 ﺍﺣﺘﻤﺎًﻻ ﺍﻣﺎ ،ﺷﻮﺩ ﺳﻴﺴﺘﻤﻴﻚ ﺍﻟﺘﻬﺎﺏ ﺍﻳﻦ ﻛﺎﻣﻞ ﻣﻬﺎﺭ
 ﺍﻟﺘﻬـﺎﺏ  ﻧـﻮﻉ  ﺍﻳـﻦ  ﺭﻳـﻮﻱ  ﺧﺎﺭﺝ ﻋﻮﺍﺭﺽ ﺍﺯ ﺗﻮﺍﻧﺪ ﻣﻲ
 . ﻛﻨﺪ ﺟﻠﻮﮔﻴﺮﻱ
 ﺳـﻨﺪﺭﻭﻡ  ﻓﺮﺍﻭﺍﻧـﻲ  ﺗﻌﻴـﻴﻦ  ﺑـﻪ  ﻣـﺎ  ﻣﻄﺎﻟﻌﻪ ﺍﻳﻦ ﺩﺭ
 ﺑﺮﻭﻧﺸ ــﻴﺖ ﻭ DPOC ﺑ ــﻪ ﻣﺒﺘﻼﻳ ــﺎﻥ ﺩﺭ ﻣﺘﺎﺑﻮﻟﻴ ــﻚ
 ﺍﻳـﻦ  ﺩﺭ ﺷـﻴﻮﻉ  ﺍﻳـﻦ  ﻛﻠـﻲ  ﻓﺮﺍﻭﺍﻧﻲ. ﭘﺮﺩﺍﺧﺘﻴﻢ ﻣﺰﻣﻦ
 ﻭ%( 84) ﺑﻮﺩ ﻧﺮﻣﺎﻝ ﺟﻤﻌﻴﺖ ﺍﺯ ﺑﺎﻻﺗﺮ ﺑﺴﻴﺎﺭ ﺑﻴﻤﺎﺭﺍﻥ
 ﺩﺭﮔﻴـﺮ  ﺭﺍ ﻣﻄﺎﻟﻌـﻪ  ﺗﺤـﺖ  ﺟﻤﻌﻴـﺖ  ﺍﺯ ﻧﻴﻤـﻲ  ﺗﻘﺮﻳﺒﺎً
 ﻋـﺎﺩﻱ  ﺟﻤﻌﻴﺖ ﺍﺯ% 33 ﺗﻨﻬﺎ ﻛﻪ ﺣﺎﻟﻲ ﺩﺭ ﺑﻮﺩ ﻛﺮﺩﻩ
 (.61) ﻫﺴﺘﻨﺪ ﻣﺒﺘﻼ ﺳﻨﺪﺭﻭﻡ ﺍﻳﻦ ﺑﻪ ﺍﻳﺮﺍﻧﻲ
 ﻣﻄﺎﻟﻌـﺎﺕ  ﺩﺭ ﻛﻪ ﺍﺳﺖ ﺍﻱ ﻧﺘﻴﺠﻪ ﻣﺸﺎﺑﻪ ﻧﺘﻴﺠﻪ ﺍﻳﻦ
 ﻋﻨـﻮﺍﻥ  ﺑـﻪ (. 12 - 71) ﺍﺳـﺖ  ﺷـﺪﻩ  ﮔﺮﻓﺘﻪ ﮔﺬﺷﺘﻪ
 ﺑﻴﻤـﺎﺭﺍﻥ ﺍﺯ% 74/5 ﻛـﻪ ﺩﺍﺩ ﻧﺸـﺎﻥ ﺗﺤﻘﻴﻘـﻲ ﻣﺜـﺎﻝ
 ﺳـﻨﺪﺭﻭﻡ  ﺍﻳـﻦ  ﺑـﻪ  DPOC ﺑـﻪ  ﻣﺒـﺘﻼ  ﻣﻄﺎﻟﻌﻪ ﺗﺤﺖ
 ﺩﺳـﺖ  ﺑـﻪ  ﻧﺘﻴﺠـﻪ  ﻣﺸـﺎﺑﻪ  ﺑﺴـﻴﺎﺭ  ﻛﻪ ﻫﺴﺘﻨﺪ، ﻣﺒﺘﻼ
 (. 71)ﺍﺳﺖ ﻣﻄﺎﻟﻌﻪ ﺍﻳﻦ ﺍﺯ ﺁﻣﺪﻩ
 ﺍﺳﺎﺱ ﺑﺮ) DPOC ﺷﺪﺕ ﻛﻪ ﺩﺍﺩ ﻧﺸﺎﻥ ﻣﺎ ﻣﻄﺎﻟﻌﻪ
 ﻣﻴـﺎﻧﮕﻴﻦ ﻣﻘﺎﻳﺴـﻪ ﺍﺳـﺎﺱ ﺑـﺮ ﻧﻴـﺰ ﻭ( dloG ﻣﻌﻴـﺎﺭ
 ﺍﺭﺗﺒﺎﻁ ﻣﺘﺎﺑﻮﻟﻴﻚ ﺳﻨﺪﺭﻭﻡ ﺑﻪ ﺍﺑﺘﻼ ﺑﺎ CVF ﻭ 1VEF
 ﺩﺭ ﻣـﻮﺭﺩ  ﺍﻳـﻦ  ﺩﺭ ﻛـﻪ  ﭼﻨـﺪ  ﻫﺮ. ﻧﺪﺍﺭﺩ ﺩﺍﺭﻱ ﻣﻌﻨﻲ
 ﺍﻏﻠﺐ. ﺩﺍﺭﺩ ﻭﺟﻮﺩ ﻧﻈﺮ ﺍﺧﺘﻼﻑ ﮔﺬﺷﺘﻪ ﭘﺆﻭﻫﺶ ﻫﺎﻱ
 ﺳﻨﺪﺭﻭﻡ ﺍﻳﻦ ﺑﻪ ﺍﺑﺘﻼ ﻛﻪ ﺍﻧﺪ ﺩﺍﺩﻩ ﻧﺸﺎﻥ ﻣﻄﺎﻟﻌﺎﺕ ﺍﻳﻦ
 ،91 ،71) ﺍﺳـﺖ  ﻣـﺮﺗﺒﻂ  ﺗﺮ ﺑﻴﺶ DPOC ﺷﺪﺕ ﺑﺎ
 (.22 ﻭ 12
 ﺩﻳﮕـﺮ  ﺍﺯ ﻧﺒـﺰ  ﺑـﺎﻻﺗﺮ  ﺳـﻦ  ﻭ ﺑـﺎﻻﺗﺮ  ﺷﻜﻤﻲ ﭼﺎﻗﻲ
 DPOC ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ SteM ﺑﻪ ﺍﺑﺘﻼ ﺑﺎ ﻣﺮﺗﺒﻂ ﻋﻮﺍﻣﻞ
 ﺛﺎﺑـﺖ  ﻣﻄﺎﻟﻌـﺎﺕ  ﺗﻤـﺎﻣﻲ  ﺩﺭ ﺗﻘﺮﻳﺒﺎً ﺳﻦ ﻓﺎﻛﺘﻮﺭ. ﺑﻮﺩ
 ﺍﻳﻦ ﺩﺭ ﻣﻄﺎﻟﻌﺎﺕ ﺗﻤﺎﻣﻲ(. 32-91 ﻭ 71) ﺍﺳﺖ ﺷﺪﻩ
 ﻣﻴﺰﺍﻥ ﺑﻴﻤﺎﺭﺍﻥ ﺍﻳﻦ ﺳﻦ ﺍﻓﺰﺍﻳﺶ ﺑﺎ ﻛﻪ ﻣﺸﺘﺮﻛﻨﺪ ﻧﻈﺮ
 ﻣﻲ ﺍﻓﺰﺍﻳﺶ ﻫﺎ ﺁﻥ ﺩﺭ ﻧﻴﺰ ﻣﺘﺎﺑﻮﻟﻴﻚ ﺳﻨﺪﺭﻭﻡ ﺑﻪ ﺍﺑﺘﻼ
 steMﻣﻴﺎﻧﮕﻴﻦ ﻣﺘﻐﻴﺮ ﻫﺎﻱ ﻛﻤﻲ ﺑﻪ ﺗﻔﻜﻴﻚ ﺩﻭ ﮔﺮﻭﻩ ﺑﺎ ﻭ ﺑﺪﻭﻥ  -5ﺟﺪﻭﻝ 
 eulav p ﻣﻴﺎﻧﮕﻴﻦ ﻣﺘﻐﻴﺮ
 steMﺑﺎ  steMﺑﺪﻭﻥ 
 300.0 66/6±01 26/4±01 ﺳﻦ
 1.0 56/7±8/1 76/3±8/3 2oP
 6.0 15/2±01/5 15/8±9/9 2oCP
 2.0 85/2±22/2 45/9±12/3 1VEF
 8.0 36/2±51/4 26/9±31/9 CVF
 300.0 701/4±03 49/5±03/9 SBF
 <100.0 161/7±85/9 421/8±44/7 GT
 2.0 25/4±51/8 05/3±11/8 LDH
 9.0 821±71/3 821±01/6 ﻓﺸﺎﺭ ﺧﻮﻥ ﺳﻴﺴﺘﻮﻟﻴﻚ
 9.0 8/5±1/2 8/9±1/2 ﺩﻳﺎﺳﺘﻮﻟﻴﻚﻓﺸﺎﺭ ﺧﻮﻥ 
 3.0 71/8±6/9 71±6/7 NUB







    ...ﺷﻴﻮﻉ ﺳﻨﺪﺭﻡ ﻣﺘﺎﺑﻮﻟﻴﻚ ﺩﺭ ﺑﻴﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑﻪ ﺑﺮﻭﻧﺸﻴﺖ                                                         
     
 
 
 2931، ﺧﺮﺩﺍﺩ 801، ﺷﻤﺎﺭﻩ 02ﺩﻭﺭﻩ  ﭘﺰﺷﻜﻲ ﺭﺍﺯﻱﻣﺠﻠﻪ ﻋﻠﻮﻡ                                                                 ri.ca.smut.smjr//:ptth
 38
 ﺍﻳﻦ ﺑﺎ ﻣﺮﺗﺒﻂ ﻋﻮﺍﻣﻞ ﺩﻳﮕﺮ ﺍﺯ ﻧﻴﺰ ﺷﻜﻤﻲ ﭼﺎﻗﻲ. ﻳﺎﺑﺪ
. ﺍﺳـﺖ  ﺁﻥ ﺗﺸﺨﻴﺼـﻲ  ﻣﻌﻴﺎﺭﻫـﺎﻱ  ﺍﺯ ﻳﻜﻲ ﻭ ﺳﻨﺪﺭﻭﻡ
 ﺩﻳﮕـﺮ  ﺍﺯ ﻧﻴـﺰ  ﻧﺎﺷـﺘﺎ  ﺧـﻮﻥ  ﻗﻨـﺪ  ﻧﻴـﺰ  ﻭ GT ﺍﻓﺰﺍﻳﺶ
 ﺍﻳﻦ. ﺷﺪ ﺷﻨﺎﺧﺘﻪ ﺑﻴﻤﺎﺭﺍﻥ ﺍﻳﻦ ﺍﺑﺘﻼ ﺑﺎ ﻣﺮﺗﺒﻂ ﻋﻮﺍﻣﻞ
 . ﺍﺳﺖ ﺷﺪﻩ ﺩﺍﺩﻩ ﻧﺸﺎﻥ ﮔﺬﺷﺘﻪ ﻣﻄﺎﻟﻌﺎﺕ ﺩﺭ ﻧﻜﺎﺕ
 ﺩﺭ PRC ﺳـﻄﺢ  ﻛﻪ ﺷﺪ ﺩﺍﺩﻩ ﻧﺸﺎﻥ ﻣﺎ ﻣﻄﺎﻟﻌﻪ ﺩﺭ
 ﺑـﺎﻻﺗﺮ  ﺩﺍﺭﻱ ﻣﻌﻨﻲ ﻧﺤﻮ ﺑﻪ SteM ﺑﻪ ﻣﺒﺘﻼﻳﺎﻥ ﮔﺮﻭﻩ
 ﺗﺤﻘﻴﻘـﺎﺕ  ﺍﻛﺜـﺮ  ﺩﺭ ﻧﺘﻴﺠـﻪ  ﺍﻳـﻦ  ﻛﻪ ﭼﻨﺪ ﻫﺮ. ﺍﺳﺖ
 ﺑﺮﺧـﻲ  ﺍﻣـﺎ  ،(22-91 ﻭ 71) ﺍﺳﺖ ﺷﺪﻩ ﺗﺄﻳﻴﺪ ﻗﺒﻠﻲ
 ﻣﻄﺎﻟﻌـﻪ. ﺍﻧـﺪ ﻧﻜـﺮﺩﻩ ﻗﺒـﻮﻝ ﺭﺍ ﻧﻈـﺮ ﺍﻳـﻦ ﻣﻄﺎﻟﻌـﺎﺕ
 ﻧﻈـﺮ  ﺍﺯ ﮔـﺮﻭﻩ  ﺩﻭ PRC ﺳﻄﺢ ﻛﻪ ﺩﺍﺩ ﻧﺸﺎﻥ ﺩﻳﮕﺮﻱ
 ﻫـﺮ (. 64) ﻧﺪﺍﺭﻧﺪ ﻫﻢ ﺑﺎ ﺩﺍﺭﻱ ﻣﻌﻨﻲ ﺍﺧﺘﻼﻑ ﺁﻣﺎﺭﻱ
 ﺍﻟﺘﻬـﺎﺑﻲ ﺭﻳﺸـﻪ ﻧﻈﺮﻳـﻪ ﻣﻄﺎﻟﻌـﺎﺕ ﺍﻏﻠـﺐ ﻛـﻪ ﭼﻨـﺪ
 ﺑـﻪ  ﻭ ﺍﻧـﺪ  ﻛﺮﺩﻩ ﻣﻄﺮﺡ ﺭﺍ DPOC ﻭ SteM ﻣﺸﺘﺮﻙ
 ﺍﻧـﺪ  ﺩﺍﺩﻩ ﻧﺸـﺎﻥ  ﮔﺬﺷﺘﻪ ﻣﻄﺎﻟﻌﺎﺕ ﺍﻏﻠﺐ ﻋﻠﺖ ﻫﻤﻴﻦ
 ،6-LI ،PRC ﻧﻈﻴـﺮ ﺍﻟﺘﻬـﺎﺑﻲ ﻣﺸﺨﺼـﻪ ﻫـﺎﻱ  ﻛـﻪ
 ﻧﺤ ــﻮ ﺑ ــﻪ ،SteM ﺑ ــﻪ ﻣﺒﺘﻼﻳ ــﺎﻥ ﮔ ــﺮﻭﻩ ﺩﺭ αFNT
 . ﺍﺳﺖ ﺑﺎﻻﺗﺮ ﺩﺍﺭﻱ ﻣﻌﻨﻲ
 ﺑﺮﺭﺳﻲ ﺑﻪ ،ﺗﺤﻘﻴﻖ ﺗﺎﻣﺴﻦ ﻱ ﻧﻈﻴﺮ ﺩﻳﮕﺮ ﻣﻄﺎﻟﻌﺎﺕ
 ﺁﺳ ــﻢ ﺑ ــﺎ IMB ﺍﻓ ــﺰﺍﻳﺶ ﻭ ﭼ ــﺎﻗﻲ ﻣﻴ ــﺎﻥ ﺍﺭﺗﺒ ــﺎﻁ
 ﺍﺭﺗﺒـﺎﻁ ﺍﺯ ﺣـﺎﻛﻲ ﻣﻄﺎﻟﻌـﻪ ﺍﻳـﻦ ﻧﺘﻴﺠـﻪ. ﭘﺮﺩﺍﺧﺘﻨـﺪ
 ﺑـﻮﺩ  ﺁﺳـﻢ  ﺑـﻪ  ﺍﺑﺘﻼ ﻭ SteM ﺑﻪ ﺍﺑﺘﻼ ﻣﻴﺎﻥ ﺩﺍﺭ ﻣﻌﻨﻲ
 (.81)
 ﻛـﻪ  ﺍﺳـﺖ  ﻫﺎﻳﻲ ﭘﮋﻭﻫﺶ ﺟﻤﻠﻪ ﺍﺯ ﻧﻴﺰ ﻣﻄﺎﻟﻌﻪ ﺍﻳﻦ
 ﺍﻟﺘﻬ ــﺎﺏ ﻭ ﺍﻟﺘﻬ ــﺎﺑﻲ ﺭﻳﺸ ــﻪ ﻛ ــﻪ ﺩﻫ ــﺪ ﻣ ــﻲ ﻧﺸ ــﺎﻥ
 ﺍﻟﺘﻬﺎﺑﻲ ﻣﺪﻳﺎﺗﻮﺭﻫﺎﻱ ﺷﺪﻥ ﺁﺯﺍﺩ ﺩﻟﻴﻞ ﺑﻪ ﺳﻴﺴﺘﻤﻴﻚ
 ﻛﻨـﺪ  ﻣﻲ ﻓﺮﺍﻫﻢ ﺭﺍ ﻋﺎﺭﺿﻪ ﻧﻮﻉ ﺩﻭ ﻫﺮ ﺑﻪ ﺍﺑﺘﻼ ﺯﻣﻴﻨﻪ
 ﺑـﻪ  ﺍﺑـﺘﻼ  ﻧﻴـﺰ  ﻭ DPOC ،ﺁﺳﻢ ﻧﻈﻴﺮ ﺭﻳﻮﻱ ﻋﻮﺍﺭﺽ)
 (.SteM
 ﺑﺮﺭﺳـﻲ  ﺑﻪ ﺑﻌﺪﻱ ﻣﻄﺎﻟﻌﺎﺕ ﺩﺭ ﺗﺎ ﺷﻮﺩ ﻣﻲ ﺗﻮﺻﻴﻪ
 ﻓﻴﺰﻳﻜﻲ ﻓﻌﺎﻟﻴﺖ ﻣﻴﺰﺍﻥ ﻧﻈﻴﺮ ﺩﻳﮕﺮ ﻓﺎﻛﺘﻮﺭﻫﺎﻱ ﺑﺮﺧﻲ
 ﺍﺯ ﺩﻳﮕ ــﺮ ﺑﺮﺧ ــﻲ ﺳ ــﻄﺢ ﺗﻌﻴ ــﻴﻦ ﻧﻴ ــﺰ ﻭ ﺑﻴﻤ ــﺎﺭﺍﻥ
 ﻧﻴ ــﺰ 6-LI ﻭ αFNT ﻧﻈﻴ ــﺮ ﺍﻟﺘﻬ ــﺎﺑﻲ ﻣ ــﺪﻳﺎﺗﻮﺭﻫﺎﻱ
 . ﺷﻮﺩ ﭘﺮﺩﺍﺧﺘﻪ
 ﻓﺮﺍﻭﺍﻧـﻲ  ﻛـﻪ  ﺩﺍﺩ ﻧﺸـﺎﻥ  ﻣـﺎ  ﭘﮋﻭﻫﺶ ﻛﻠﻲ ﻃﻮﺭ ﺑﻪ
 ﻣـﺰﻣﻦ  ﺑﺮﻭﻧﺸﻴﺖ ﺑﻪ ﻣﺒﺘﻼﻳﺎﻥ ﺩﺭ ﻣﺘﺎﺑﻮﻟﻴﻚ ﺳﻨﺪﺭﻭﻡ
 ﻛـﻪ ﺍﺳـﺖ ﻋـﺎﺩﻱ ﺟﻤﻌﻴـﺖ ﺍﺯ ﺗـﺮ ﺑـﻴﺶ DPOC ﻭ
 .ﺩﺍﺭﻧﺪ ﻧﻘﺶ ﻓﺮﺁﻳﻨﺪ ﺍﻳﻦ ﺩﺭ ﺍﻟﺘﻬﺎﺑﻲ ﻣﻜﺎﻧﻴﺰﻡ ﺍﺣﺘﻤﺎًﻻ
 ﺍﺯ ﺑـﻴﺶ  ﺩﺭ ﻣﺘﺎﺑﻮﻟﻴـﻚ  ﺳﻨﺪﺭﻭﻡ ﺍﻳﻨﻜﻪ ﺑﻪ ﺗﻮﺟﻪ ﺑﺎ
 ﺟﻤﻠـﻪ  ﺍﺯ ﺭﻳـﻮﻱ  ﻣﺸﻜﻼﺕ ﺑﻪ ﻣﺒﺘﻼ ﺑﻴﻤﺎﺭﺍﻥ ﺍﺯ ﻧﻴﻤﻲ
 ﻣﻄﺎﻟﻌـﺎﺕ  ﺩﺭ ﻳﺎﻓﺘـﻪ  ﺍﻳـﻦ  ﻭ ﺷـﻮﺩ  ﻣﻲ ﺩﻳﺪﻩ DPOC
 ﮔﺬﺷـﺘﻪ  ﺁﻥ ﺍﺯ ﻭ ﺷﺪﻩ ﺗﺎﻳﻴﺪ ﻧﻴﺰ ﻣﺸﺎﺑﻪ ﺍﻋﺪﺍﺩ ﺑﺎ ﻗﺒﻠﻲ
 ﻧﻴـﺰ  ﺭﺍ ﺧﺎﺻـﻲ  ﻫﺎﻱ ﺍﺗﻴﻮﻟﻮژﻱ ﺣﺘﻲ ﻣﻄﺎﻟﻌﺎﺕ ﺑﺮﺧﻲ
 ﻛـﻪ  ﺭﺳـﺪ  ﻣﻲ ﻧﻈﺮ ﺑﻪ ﻟﺬﺍ ،ﺍﻧﺪ ﻛﺮﺩﻩ ﭘﻴﺸﻨﻬﺎﺩ ﺁﻥ ﺑﺮﺍﻱ
 ﻭﻳـﮋﻩ  ﺑـﻪ  ﻭ ﺗﻨﻔﺴـﻲ  ﻣﺸـﻜﻼﺕ  ﺑﺎ ﺑﻴﻤﺎﺭﺍﻥ ﻏﺮﺑﺎﻟﮕﺮﻱ
 ﺳـﻨﻴﻦ  ﺩﺭ ﺳـﻨﺪﺭﻭﻡ  ﺍﻳـﻦ  ﺑـﻪ  ﺍﺑـﺘﻼ  ﻧﻈﺮ ﺍﺯ DPOC
 ﺩﺭﻣـﺎﻥ  ﺷـﺎﻳﺪ . ﺑﺎﺷـﺪ  ﻣﻔﻴﺪ ﺑﺴﻴﺎﺭ ﺗﻮﺍﻧﺪ ﻣﻲ ﺗﺮ ﭘﺎﻳﻴﻦ
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 . ﺑﺎﺷﺪ
 ﺻـﻮﺭﺕ  ﺑـﻪ  ﺗﺤﻘﻴـﻖ  ﻋﻠﺖ ﻛﻪ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﺍﻳﻦ ﺍﻳﻦ 
 ﺩﺍﺭﺍﻱ ﻣﺤـﺪﻭﺩﻳﺖ  ،ﺷـﺪ  ﺍﻧﺠﺎﻡ ﻣﻘﻄﻌﻲ ﻭ ﻣﺮﻛﺰﻩ ﺗﻚ
 ﺑـﻪ  ﺁﻳﻨﺪﻩ ﻣﻄﺎﻟﻌﺎﺕ ﺩﺭ ﺷﻮﺩ ﻣﻲ ﺗﻮﺻﻴﻪ ﻛﻪ ﺑﺎﺷﺪ ﻣﻲ
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 ﺑﺮﺭﺳـﻲ ﻧﻴـﺰ ﺍﻭﻟﻴـﻪ ﻣﺮﺍﺣـﻞ ﺩﺭ DPOC ﺟﻤﻠـﻪ ﺍﺯ ﻭ
 .ﺷﻮﺩ
 
  ﺗﻘﺪﻳﺮ ﻭ ﺗﺸﻜﺮ
 ﺩﺭ ﻛﻪ ﺑﻴﻤﺎﺭﺍﻧﻲ ﺗﻤﺎﻣﻲ ﺍﺯ ﻣﻄﺎﻟﻌﻪ ﺍﻳﻦ ﻧﻮﻳﺴﻨﺪﮔﺎﻥ
ﺁﻥ  ﺿﻤﻦ. ﻛﻨﻨﺪ ﻣﻲ ﺗﺸﻜﺮ ﺍﻧﺪ ﻛﺮﺩﻩ ﺷﺮﻛﺖ ﻣﻄﺎﻟﻌﻪ
 ﻭ ﻛـﺎﻇﻤﻲ  ﻣﻴﺘﺮﺍ ﺩﻛﺘﺮ ﺧﺎﻧﻢ ﻫﻤﻜﺎﺭﺍﻥ ﺯﺣﻤﺎﺕ ﺍﺯ ﻛﻪ
 ﺑـﻪ  ﺷـﻚ  ﺑـﺪﻭﻥ  ﻛﻪ ﻛﺎﻧﻲ ﻣﻮﺳﻮﻱ ﻛﺎﻭﻩ ﺩﻛﺘﺮ ﺁﻗﺎﻱ
 ﻛﻤـﻚ  ﻣﻄﺎﻟﻌـﻪ  ﺍﻳـﻦ  ﺑﻴﺸـﺘﺮ  ﻫﺮﭼﻪ ﻛﻴﻔﻴﺖ ﺍﻓﺰﻭﺩﻥ
 .ﺩﺍﺭﻳﻢ ﻗﺪﺭﺩﺍﻧﻲ ﻭ ﺗﺸﻜﺮ ﻛﻤﺎﻝ ﻧﻤﻮﺩﻧﺪ، ﻓﺮﺍﻭﺍﻥ
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Background: Metabolic Syndrome (MetS) is a physiological and biochemical disorder that are 
associated diabetes or elevated fasting blood sugar , obesity , triglyceride level and cholesterol 
disorders and hypertension.. The syndrome has been given several names such as Insulin resistance 
syndrome, Plurimetabolic syndrome, Reavens syndrome, Syndrome X and the deadly quartet. Some 
recent evidence have shown a significant correlation between MetS and lung disease especially 
Chronic Obstructive Pulmonary Disease (COPD). So we aimed to estimate frequency of MetS among 
a sample of Iranian patients of COPD (Chronic Obstructive Pulmonary Disease) and Chronic 
Bronchitis (CB). 
Methods: In this cross-sectional study, 204 COPD and CB Known cases evaluated as MetS 
development and demographic criteria, lipid profile, C reactive Protein (CRP) blood level, and 
smoking history and correlation of these criteria were assessed in these patients. 
Results: Frequency of MetS involvement among these subjects was approximately 48%. Age 
(p=0.003), abdominal obesity (p<0.001), high TG amount (p<0.001) and positive CRP (p=0.04) were 
correlated with MetS involvement. 
Conclusions: MetS was more frequent among COPD and CB patient.Age and underlying systematic 
inflammation Appears to be related to MetS. 
Keywords: Metabolic Syndrome, Chronic Bronchitis, Chronic Obstructive Pulmonary Disease.   
 
 
